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Rapid Growth of Urban Population 


OR at least a century the urban 
1%) population of the United 
States has been growing more 
rapidly than the rural. It is only 
within the past few decades, how- 
ever, that our country has become 
predominantly urban, as may be seen 
from the chart on page 2. In fact, 
the Census of 1920 was the first to 
show urban residents in the ma- 
jority, but only by a slender margin 
of 51 percent of the total population. 
By 1950, the proportion’in urban 
areas had increased to 59 percent; a 
century ago it was only 15 percent. 
Migration from our farms and 
from foreign countries has kept our 
cities well supplied with people. 
Even in the second half of the last 
century, while there was a wide- 
spread movement to farms in the 
West and Midwest, the population 
in urban areas grew at a rate three 
times that in rural areas; in the 
present century the increase has been 
four times as fast. 

The population in our larger cities 
has shown the most rapid rate of 
growth. Migration from overseas 
during the last century helped ma- 
terially to swell the proportion of 
our population in cities with 100,000 
or more from 5 percent in 1850 to 


19 percent in 1900. Since then, in- 
ternal migration as well as the con- 
tinuing stream of immigrants from 
abroad have brought the proportion 
of the total population in such cities 
to 29 percent. Meanwhile, the num- 
ber of cities with 100,000 or more 
inhabitants rose from 6 in 1850 to 
106 at present. 

Of special interest are the popula- 
tion trends in our very largest cities. 
The proportion of people living in 
cities of 1,000,000 or more popula- 
tion increased steadily from 2.4 per- 
cent in 1880 to 12.3 percent in 1930; 
since then, the proportion has de- 
creased slightly. This decline is de- 
ceptive, however, since it relates 
only to the population within the 
political boundaries of the cities and 
does not include the fast growing 
suburban areas. The five cities of 
1,000,000 or over—New York, Chi- 
cago, Philadelphia, Los Angeles, and 
Detroit—and the surrounding com- 
munities that make up their metro- 
politan areas increased their propor- 
tion of the total population from 
18.9 percent in 1930 to 19.5 percent 
in 1950. 

There has been a spectacular in- 
crease in population in the outlying 
areas of the major cities during the 
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past decade. A preliminary report 
by the Bureau of the Census shows 
that while the population in the cen- 
tral cities of metropolitan areas in- 
creased by 13.0 percent from 1940 
to 1950, the outlying parts of those 
areas grew by 34.7 percent. This 
growth in the outskirts of the large 
cities accounted for nearly half of the 
total population increase of the coun- 
try within the decade. In part, the 
trend is a result of the shortage of 
housing in already overcrowded 
cities. Perhaps in greater measure 
it reflects the desire of families to live 
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in pleasant communities where chil- 
dren can be brought up under safe 
and healthful conditions. The eco- 
nomic prosperity prevailing in our 
country in recent years has made 
it possible for large numbers of fam- 
ilies to make this move by buying 
their own home. 

The long-term trend toward the 
urbanization of our population is con- 
tinuing. At the same time there is a 
distinct tendency for the large cities 
to decentralize. This may well be the 
pattern of our future population 
growth. 


Health Progress, 1946 to 1950* 


Teorey among the Industrial 
policyholders of the Metro- 
politan Life Insurance Company has 
shown a material decline in the post- 
war period, continuing the favorable 
trend of the preceding 35 years. 
Within five short years the death 
rate among these insured decreased 
by one eighth, the adjusted rate at 
ages 1 to 74 dropping continuously 
from 529.2 per 100,000 in 1946 to 
463.2 in 1950. In the past two dec- 
ades, the rate has been reduced by 
almost half. 

The average length of life of the 
policyholders has increased corre- 
spondingly. Practically three years 
have been added to their expectation 
of life at birth since the close of 
World War II, the figure reaching 
68.3 years in 1950. Compared with 

*This article is based upon a paper, 
to 1950” b 
Assistant Statistician, Metro 
Actuaries, Toronto, Canada, 


on the mortalit 


“Twenty-five Years of Health Progress,” and 


litan Life Insurance Company, presented before the 
eptember 26, 1951. This paper brings Bes to date two earlier studies 
among the Company’s Industrial 


1930 the increase amounts to more 
than 10 years. 

Each sex and color group in this 
insurance experience has benefited 
from the recent improvement in mor- 
tality. The trend has been more fa- 
vorable for females than for males, 
just as it had been for many years 
past. The death rate for white fe- 
males decreased 16 percent from 
1946 to 1950, compared with 9 per- 
cent for white males. Among the 
colored, the corresponding reductions 
were 19 percent and 15 percent. Al- 
though the colored have made the 
greater gains, they continue to be at 
a considerable disadvantage, the ex- 
cess colored over white mortality in 
1950 being 71 percent for females 
and 22 percent for males. 

Policyholders at every period of 


“Health Progress Among patuerel, ab dg we 1946 
Louis I. Dublin, Second Vice-President and Statistician, and 


Mortimer iegelman 
o-oo of 


licyholders: Dublin and A. J. Lotka, 
TD Dublin, «Health Progress, 1936 to 1945.” 
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life shared in the improvement in 
mortality between 1946 and 1950, 
the greatest gains being made at the 
younger ages. Reductions averaged 
about one third at the ages under 
25 years—remarkably large de- 
creases for so short a period. More 
impressive yet is the progress made 
in little more than two decades. At 
ages 1 to 4 years the drop in mor- 
tality amounted to more than 80 
percent between 1926-1930 and 1950. 
At the same time, decreases of about 
one half or more were recorded 
among males under 45 years of age 


September 1951 


and among females under age 65. 
Even at ages 65-74 years, the death 
rate for males fell by one quarter and 
for females by more than one third. 
The details appear in Table 1. Be- 
cause of space limitations the data 
presented are for white persons only, 
but the colored show parallel trends. 

One of the outstanding features of 
the postwar mortality record is the 
accelerated decline in the death rate 
from tuberculosis. The reduction be- 
tween 1946 and 1950 was 33 percent 
for white males and no less than 51 
percent for white females. Compared 





TABLE 1—DkEaATH RaTES FROM ALL CausEst 
WHITE PERSONS BY SEX AND AGE 
METROPOLITAN LIFE INSURANCE COMPANY, INDUSTRIAL DEPARTMENT, 1926-1950 
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614.7 624.4 
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166.4 
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41.8 
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958.5 


3550.3 3803.1 














117.3 
44.4 
80.5 

193.7 

993.1 

3878.5 


142.0 529.9 
161.4 
304.0 
506.9 

1674.1 

5627.0 


—37.2 
—26.3 
—32.2 
—23.8 
—13.8 
—11.0 

















*Death rates adjusted for age on basis of “Standard Million’’ of England and Wales, 1901. 


tExclusive of deaths from enemy action. 
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with the rates in 1926-1930 the cor- 
responding declines were 74 percent 
and 88 percent, respectively. Many 
factors have contributed to bring 
about this extraordinary achieve- 
ment, including a general rise in our 
standard of living, early case finding 
through mass X-ray examinations, 
and advances in the medical and 
surgical treatment of tuberculous pa- 
tients. At the present rate of decline 
the disease should soon become a 
minor item in the total mortality 
picture. 

By the close of World War II 
considerable progress had already 
been made in the control of pneu- 
monia through the use of the sulfa 
drugs and penicillin. Since then even 
more effective antibiotics, such as 
aureomycin and terramycin, have 
been developed, with the result that 
the death rate from pneumonia and 
influenza among the Industrial pol- 
icyholders was cut nearly one half 
between 1946 and 1950. Between 
1926-1930—before the newer meth- 
ods of treatment had been intro- 
duced—and 1950, the death rate fell 
almost 90 percent. Further gains are 
in prospect, but ultimate victory 
over these diseases waits upon the 
development of reliable vaccines 
which can be widely used. 

A number of other infections have 
also yielded to the recent advances 
in the medical sciences, as may be 
seen from Table 2. The principal 
communicable diseases of childhood 
have been virtually wiped out as 
causes of death. The death rate from 
syphilis and related diseases fell by 
more than two fifths between 1946 
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and 1950. An ever larger decline 
was recorded for appendicitis, most 
deaths from which arise out of cases 
complicated by peritonitis. 

Even the cardiovascular-renal dis- 
eases showed a postwar decline in 
mortality. Among white males at 
1-74 years the age-adjusted death 
rate in 1950 was only slightly below 
that in 1946, but for white females 
the reduction amounted to 14 per- 
cent. A considerable part of this im- 
provement reflects the reduced inci- 
dence and the effective treatment of 
infections that lead to impairments 
of the cardiovascular-renal system. 
The other major diseases of middle 
and later life—the malignant neo- 
plasms and diabetes — decreased 
slightly among white females but in- 
creased moderately among the males. 

The external causes of death, like 
most of the diseases, recorded a de- 
crease in mortality in the postwar 
period. Fatal accidents—the largest 
item in this group—dropped 23 per- 
cent for white males and 16 percent 
for white females between 1946 and 
1950. Both homicide and suicide also 
decreased. 

All in all, the life conservation 
movement can be proud of its ac- 
complishments within the short pe- 
riod since the close of World War II. 
The years ahead promise further 
progress, not only in the conquest 
of infectious diseases but also in the 
control of the conditions of middle 
and later life which now dominate 
the mortality picture. Fortunately, 
these conditions are receiving in- 
creasing attention from the medical 
and public health professions. 
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TABLE 2—AGE-ADJUSTED DEATH RATES FROM SELECTED CausEs* 


WHITE PERSONS By SEx, AGEs 1 To 74 YEaRS 


METROPOLITAN LIFE INSURANCE CoMPANY, INDUSTRIAL DEPARTMENT, 1926-1950 





Cause or DgeaTa 
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Deats Rates PER 100,000 


Percent Change 
1950 Since 


























1926- 
1930 





Acute selemyeltis 

Syphilis, locomotor ataxia, and general 
paralysis of the insane 

Diarrhea and enteritis 

Appendicitis 


Accidents—total 
Motor vehicle 











All Causest 


Principal communicable diseases of 
childhood 


Acute poliomyelitis 
Syphilis, locomotor ataxia, and general 


paralysis of the insane 
Diarrhea and enteritis 





399.3 


—16.4 


—55.4 











2.0 
17.3 
13.7 
83.0 

173.3 
21.2 
1.2 


1.5 
9 
2.5 
4.4 
9 
18.5 
7.0 


_ 


ne ee ce) 














11.6 





—80.0 
—51.4 
—48.2 
— 3.6 
—14.3 
— 33 
—25.0 


—40.0 
—22.2 
—52.0 
—20.5 
—L1.1 
15.7 
+ 5.7 





—07.7 
—87.7 
—90.2 
—12.3 
—43.5 
—12.4 
0 


—82.0 
—90.5 
—89.9 
—32.7 
—52.9 
—52.6 
—36.2 





*Classified in accordance with the Fifth Decennial Revision of the International List of Causes of Death 
for the goned 1946-1950. Death rates adjusted for age on basis of “Standard Million” 


Wales, 190 


loan of deaths from enemy action. 


of England and 
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Remarkably Low Mortality Among Office Workers 


HE experience of the Metro- 
f porter Life Insurance Company 
clearly indicates that good working 
conditions combined with a program 
of health supervision and education 
can benefit employees greatly. In the 
period 1948-1950 the mortality 
among the Company’s Home and 
Head Office personnel was one 
fourth below that for the general 
population of the United States, after 
allowance is made for the difference 
in sex and age composition of the 
two groups. The Company experi- 
ence is based upon employees cov- 
ered by Group Life insurance and 
includes both the disabled and re- 
tired personnel as well as those ac- 
tively at work, about 21,000 in all.* 
The great majority of these people 
live in urban areas. 

In the three years under review 
there were 382 deaths among the 
employees, or only 75 percent of the 
number expected on the basis of the 
mortality in the white population of 
the country as a whole in 1948. Each 
sex had the same low ratio of actual 
to expected deaths. Furthermore, the 
Company employees had the advan- 
tage of lower-than-average mortality 
at every period of life, as may be 
seen from Table 1. The irregular 
variation in the mortality ratios ac- 
cording to age is due, in part at 
least, to the relatively small number 
of deaths in the experience under 
study. 

The comparative figures for the 
principal causes of death in Table 2 


throw additional light on the favor- 
able mortality picture for Metropoli- 
tan employees. For some diseases 
the ratio of actual to expected deaths 
is remarkably low. The mortality 
from tuberculosis among the em- 
ployees was only about one quarter 
that in the general population. In the 
three years 1948-1950 not a single 
death from this cause was reported 
among the women workers; among 
the men there were only five. This 
extraordinary record reflects the effi- 
cacy of the Company’s program for 
the control of tuberculosis among its 
employees. For many years this pro- 
gram has included case finding 
through annual medical exa,nina- 
tions and adequate sanatorium care, 
without charge, until the patient’s 
condition warranted return to work. 
So successful was the program that 
the Company Sanatorium, at Mount 
McGregor, N. Y., was closed in 
1945, after 32 years of operation, 
because the disease had been virtu- 
ally eradicated among the Metro- 
politan personnel. 

The record for pneumonia and in- 
fluenza was as good as that for tu- 
berculosis, the observed mortality 
being only 27 percent of the ex- 
pected. For diabetes the ratio was 
40 percent. There were no deaths 
whatever from appendicitis in the 
three-year period under review. The 
death rate from accidents was low, 
being only 37 percent of that for the 
general population. Part of this ex- 
cellent safety record reflects the fact 


*Includes a relatively small proportion of maintenance and commissary workers. 
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TABLE 1—AcTUAL* AS A PERCENT OF ExpecTreEDt DEATHS FROM ALL CAUSES 
BY SEX AND AGE, AMONG THE HoME AND HEAD OFFICE EMPLOYEES 
OF THE METROPOLITAN LIFE INSURANCE CoMPANY, 1948-1950 





ToTaL Persons MALES FEMALES 





AcE PErRiop 
(Years) Ex- yee Ex- Ex- 
ed pected 


of Ex- B . 
pected eaths ed Deaths 





382 509 302 156 207 





16 33 10 8 23 
31 54 33 18 21 
60 76 49 25 27 
85 104 66 29 38 
92 125 74 36 51 
98 117 70 40 47 
































*Deaths under the Group Contract of Home Office, Pacific Coast and Canadian Head Office employees. 
Includes active, disabled, and retired employees. 

tExpected deaths based on rates for white males and white females in the general population of the 
United States, 1948. 





TABLE 2—AcTUAL* AS A PERCENT OF ExPECTED{ DEATHS FOR SPECIFIED CAUSES 
BY Sex, At, AGEs. HomME AND HEAD OFFICE EMPLOYEES 
OF THE METROPOLITAN LIFE INSURANCE COMPANY, 1948-1950 





Tora. Persons Maes Femates 





Cause or Deata Percent Ex- Ex- 
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100 
44 
73 


48 
87 


100 
25 
58 
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Diabetes mellitus 
Principal cardiovascular-renal 
diseases 


= 
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Appendicitis ria 
Accidents—total 35 35 
Other diseases and conditions. . 75 80 27 61 


— 
tore bo 





42 
106 


w 
= 






































_*Deaths under the Group Contract of Home Office, Pacific Coast and Canadian Head Office employees. Includes active, 
disabled, and retired employees. 


tExpected deaths based on rates for white males and white females in the general population of the United States, 1948. 
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that these employees are in a rela- 
tively hazard-free industry, but the 
Company’s safety-education program 
undoubtedly is also an important 
factor in this favorable situation. 

Of special interest are the princi- 
pal cardiovascular-renal diseases, in- 
asmuch as they account for some- 
what more than half of all the deaths 
in this study. The mortality from 
these causes was only four fifths that 
for the general population. Each of 
the major conditions comprising the 
cardiovascular-renal group showed a 
lower ratio for the Company em- 
ployees, although for the coronary 
artery diseases the difference was 
negligible. 

For cancer the mortality among 
the employees was the same as that 
in the general population; this was 
the case in each sex. Two points 
should be considered in interpreting 
these results. First, nearly half of 
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the deaths from cancer occurred 
among retired personnel, that is, 
among the aged and those not rou- 
tinely receiving an annual medical 
examination by the Company’s Med- 
ical Division. Second, the disease is 
undoubtedly recognized more fre- 
quently in this urban group of em- 
ployees than it is in the population 
as a whole. 

This favorable mortality record 
suggests that the long-term health 
and welfare program of the Metro- 
politan for its employees has yielded 
substantial benefits, giving them 
added years of life. Since the Com- 
pany began its pioneering efforts in 
this field many years ago, a large 
number of other business and com- 
mercial organizations have provided 
similar services for their personnel. 
There are undoubtedly great poten- 
tial values in this field of industrial 
hygiene. 


Most Fatal Accidents Occur in Public Places 


peg accidents occur wherever 
the activities of daily life are 
carried on—in the home, in public 
places, and where people are gain- 
fully employed. An insight into the 
relative importance of these three 
classes of accidents, according to the 
sex and age of the victims, is pro- 
vided by the mortality records of 
the Industrial policyholders of the 
Metropolitan Life Insurance Com- 
pany. The data for the five-year 
period 1946-1950 are shown in the 
table on page 10. Although these 
insured are mostly urban dwellers, 
their experience affords a good in- 


dication of what takes place among 
the population as a whole. 
Accidents on our streets and high- 
ways and in other public places take 
a considerably larger toll of life than 
do home and occupational accidents 
together. This is the case for each 
sex, but more particularly males. 
Public accidents accounted for two 
thirds of all the deaths from acci- 
dental injuries among males in the 
age group 1-74 years. Among boys 
of school age, 5-14 years, accidents 
in public places were responsible for 
no less than 85 percent of the total. 
The predominance of public acci- 
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dents, especially in early adult life, 
stems in large measure from the 
heavy loss of life suffered in motor 
vehicle mishaps. Drownings also 
contribute appreciably to the death 
toll among children and young men. 
Large as the proportion of public 
accidents is among men in the main 
working ages of life—65 percent of 
all accident fatalities—it would be 
even greater if all motor vehicle ac- 
cidents were classified as public ac- 
cidents. Motor vehicle mishaps aris- 
ing out of or in the course of 
employment are here classified as 
occupational accidents. 

Among females, public accidents 
accounted for three quarters of all 
fatalities at the school ages and for 
two thirds of the total in the age 
range 15-64 years. In childhood and 


after age 65 the proportion of deaths 
in public accidents is much smaller 
among females than among males. 
Fatal accidents in and about the 
home, in contrast with public acci- 
dents, are much more important 
among females than among males. 
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At ages 1-74 years as a group, home 
accidents in this insurance experi- 
ence accounted for 44 percent of all 
fatal mishaps among females and for 
only 16 percent among males. Even 
at the preschool ages, girls show a 
higher proportion of such deaths, 
but the greatest disparity between 
the sexes is found at the main work- 
ing ages of life. The variation in the 
proportion of domestic accidents for 
the several sex and age groups re- 
flects very largely the relative 
amount of time that they spend in 
and about the home. 

Deaths resulting from occupa- 
tional injuries are virtually limited 
to adult males. Among men at ages 
15-64 years, accidents of this kind 
were responsible for nearly one 
fourth of all accident fatalities; at 
65-74 years they were 12 percent of 
the total. Among women, occupa- 
tional fatalities accounted for only 
1.3 percent of all deaths from acci- 
dents at the main working ages of 
life, despite the high level of employ- 
ment among women in recent years. 





PERCENTAGE DISTRIBUTION OF DEATHS FROM ACCIDENTS, BY ORIGIN OF HAZARD 
By Sex AND AGE. AGEs 1 To 74 YEARS 
METROPOLITAN LIFE INSURANCE COMPANY, INDUSTRIAL DEPARTMENT, 1946-1950 





MALES 
AcE PERIOD 


FEMALES 





(Years) 
ToTaL 


OccuPa- 
TIONAL* 


OccupPa- 
TIONAL* 





100.0 16.4 


18.1 





100.0 
100.0 
100.0 
100.0 


41.0 
14.2 
12.2 
34.0 

















4 
23.0 




















*Exclusive of deaths among military personnel. 
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DeatH RaTEs* PER 100,000 PoLIcyHOLDERS FROM SELECTED CAUSES 
INDUSTRIAL PREMIUM-PayING BusinEss, Weekly and Monthly Combined 
METROPOLITAN LiFE INSURANCE COMPANY ° 


August 1951 














ALL Causes—ToraL 


Tuberculosis (all forms) 
Tuberculosis of respiratory system 





Diseases of the cardiovascular-renal system. . 


Vascular lesions, central nervous system. . . 
Diseases of heart 
Chronic rheumatic heart disease 
— and degenerative heart 


Pc vero with heart disease 
Other diseases of heart 
Hypertension without mention of heart. . 
General arteriosclerosis 
Nephritis and nephrosis 


War deaths—enemy action 
All other causes 




















*The rates for 1951 are provisional. 
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MORTALITY FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE COMPANY: INDUSTRIAL PREMIUM-PAYING BUSINESS 
WEEKLY AND MONTHLY COMBINED 


DEATH RATES PER 000 POLICYHOLDERS - ANNUAL BASIS 
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950 70 64 69 66 65 64 60 56 58 62 61 64 
954 69 68 75 7. 66 60 62 539 


1951 figures are provisional 
























































P.¥.M.—PRINTED IN U.S.A.—40999-— (9-51) 





